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Editorials 277 Does C-reactive protein predict saphenous vein graft patency? Œ
Hwee Teoh, PhD, Adrian Quan, MPhil, and Subodh Verma, MD, PhD, Toronto, Ontario, Canada
280 The effect of preoperative diastolic dysfunction on outcome after surgical
ventricular remodeling f
Mark B. Ratcliffe, MD, and T. Sloane Guy, MD, San Francisco, California
Surgery for Congenital
Heart Disease (CHD)
284 Pediatric cardiac surgery without homologous blood transfusion, using a
miniaturized bypass system in infants with lower body weight
Kagami Miyaji, MD, Satoshi Kohira, CCCP, Takashi Miyamoto, MD, Kouki Nakashima, MD,
Hajime Sato, MD, PhD, Kuniyoshi Ohara, MD, and Hirokuni Yoshimura, MD,
Sagamihara and Tokyo, Japan
We have established a low–priming volume CPB system (140 mL) for patients weighing less
than 7 kg. Forty-five patients (64%) underwent transfusion-free procedures. The limiting factors
of bloodless heart surgery are not preoperative hematocrit and complexity of procedure, but the
CPB time and the patient’s body weight.
290 Novel NOTCH1 mutations in patients with bicuspid aortic valve disease and
thoracic aortic aneurysms
Stephen H. McKellar, MD, David J. Tester, BS, Marineh Yagubyan, MD,
Ramanath Majumdar, PhD, Michael J. Ackerman, MD, PhD, and Thoralf M. Sundt III, MD,
Rochester, Minn
An association between NOTCH1 mutations and BAV has been reported recently. We performed a
targeted analysis of NOTCH1 in 192 unrelated patients demonstrating an overrepresentation of
amino acid–altering genetic variants in NOTCH1 among patients with BAV and TAAs.
297 A contemporary comparison of the effect of shunt type in hypoplastic left
heart syndrome on the hemodynamics and outcome at stage 2 reconstruction
Jean A. Ballweg, MD, Troy E. Dominguez, MD, Chitra Ravishankar, MD,
Jacqueline Kreutzer, MD, Bradley S. Marino, MD, Geoffrey L. Bird, MD,
Peter J. Gruber, MD, PhD, Gil Wernovsky, MD, J. William Gaynor, MD,
Susan C. Nicolson, MD, Thomas L. Spray, MD, and Sarah Tabbutt, MD, PhD,
Philadelphia and Pittsburgh, Pa
This study compares the hemodynamics and perioperative course at the time of stage 2
reconstruction and longer-term survival. Interim analyses suggest no advantage of one shunt
over another. This report raises concern of late ventricular dysfunction and outcome in patients
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304 The presence of Down syndrome is not a risk factor in complete
atrioventricular septal defect repair
Ruediger Lange, MD, PhD, Thomas Guenther, MD, Raymonde Busch, MS,
John Hess, MD, PhD, and Christian Schreiber, MD, Munich, Germany
In a retrospective analysis of 476 patients with CAVSD who underwent primary (n  336) or
2-stage repair (n  95), the presence of Down syndrome did not affect the operative strategy,
timing of repair, or postoperative outcome. Reintervention on the left atrioventricular valve is
more often required in children with a normal chromosomal pattern.
311 Mortality after neonatal cardiac surgery: Prediction from mean arterial
pressure after rewarming in the operating room
Ari R. Joffe, MD, Charlene M.T. Robertson, MD, Alberto Nettel–Aguirre, PhD,
Ivan M. Rebeyka, MD, Reginald S. Sauve, MD, and The Western Canadian Complex Pediatric
Therapies Project Follow-up Group, Edmonton and Calgary, Alberta, Canada
In this prospective inception cohort study, 70 infants had cardiac surgery with circulatory arrest
when 6 weeks old. Multivariate logistic regression found that the duration of MAP below 30
mm Hg after rewarming to 34°C in the operating room was a significant predictor of death by
5 years of age.
319 Pharmacokinetics and safety of intravenously administered citrulline in
children undergoing congenital heart surgery: Potential therapy for
postoperative pulmonary hypertension
Frederick E. Barr, MD, MSci, Rommel G. Tirona, PhD, Mary B. Taylor, MD, MSci,
Geraldine Rice, RN, BSN, Judith Arnold, RN, BSN, Gary Cunningham, MS,
Heidi A. B. Smith, MD, MSci, Adam Campbell, BS, Jeffrey A. Canter, MD, MPH,
Karla G. Christian, MD, Davis C. Drinkwater, MD, Frank Scholl, MD,
Ann Kavanaugh-McHugh, MD, and Marshall L. Summar, MD, Nashville, Tenn
We found intravenous citrulline administration to be both safe and well tolerated in infants and
young children undergoing cardiac surgery. With the determined optimal dosing regimen,
plasma arginine, citrulline, and nitric oxide metabolite levels were well maintained.
Intravenously administered citrulline needs further study as potential therapy for postoperative
pulmonary hypertension.
327 Expanded polytetrafluoroethylene valved conduit and patch with bulging
sinuses in right ventricular outflow tract reconstruction
Takako Miyazaki, MD, Masaaki Yamagishi, MD, PhD, Atsuhiro Nakashima, MD,
Kouji Fukae, MD, Toshihide Nakano, MD, Hitoshi Yaku, MD, PhD, and Hideaki Kado, MD,
Kyoto and Fukuoka, Japan
We enhanced the long-term function of expanded polytetrafluoroethylene valved conduits and
patches by giving them bulging sinuses to create vortex flow. These valves implanted during
right ventricular outflow tract reconstruction showed excellent early-to-midterm results and
seem promising alternatives to homografts.
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335 The association between saphenous vein endothelial function, systemic
inflammation, and statin therapy in patients undergoing coronary artery
bypass surgery Œ
Aziz Momin, MBBS, MRCS, Narbeh Melikian, BSc, MBBS, MRCP,
Stephen B. Wheatcroft, PhD, MB, BCh, MRCP, David Grieve, PhD,
Lindsay C. John, MD, FRCS, Ahmad El Gamel, MD, FRCS, Michael T. Marrinan, MD, FRCS,
Jatin B. Desai, MD, FRCS, Catherine Driver, BSc, Roy Sherwood, PhD, FRCPath,
Ajay M. Shah, MD, FRCP, FMedSci, and Mark T. Kearney, MD, MRCP,
London and Leeds, United Kingdom
There is limited information on endothelial function in veins. We demonstrated that CRP level
was the only independent determinant of saphenous vein endothelial function in patients
undergoing coronary artery bypass surgery. In turn, the extent of coronary atherosclerotic
burden was the only independent determinant of circulating CRP levels.
342 Growth hormone prevents acute liver injury induced by cardiopulmonary
bypass in a rat model
Yong An, MD, and Ying-Bin Xiao, MD, Chongqing, China
Cardiopulmonary bypass (CPB)–induced acute liver injury is a life-threatening complication
after cardiac surgery. The present study uses a rat model to ascertain whether growth hormone
(GH) protects the liver. In conclusion, GH prevents acute liver injury induced by CPB in rats
through modulation of APR by affecting IGF-I and IL-1–like cytokine expression, which leads
to decreased type I APP levels, IL-1–like cytokine synthesis, and hepatocyte apoptosis and
increased constitutive hepatic proteins, total liver protein content, and hepatocyte proliferation.
This strategy of pretreatment with GH might be a prophylactic option to prevent liver injury
when major cardiac surgery with CPB is performed.
351 Experience with the Levitronix Centrimag circulatory support system as a
bridge to decision in patients with refractory acute cardiogenic shock and
multisystem organ failure
Ranjit John, MD, Kenneth Liao, MD, Katherine Lietz, MD, PhD, Forum Kamdar, BS,
Monica Colvin-Adams, MD, Andrew Boyle, MD, Leslie Miller, MD, and Lyle Joyce, MD, PhD,
Minneapolis, Minn
Patients with cardiogenic shock and multisystem organ failure whose neurologic status is
uncertain have a poor outcome with implantation of permanent LVADs. Our aggressive
strategy in 12 such patients involved early operative intervention and implantation of
CentriMag (Levitronix LLC, Waltham, Mass) VADs. By using this strategy, we avoided the
urgent implantation of expensive permanent VADs in hemodynamically unstable patients with
MSOF until end-organ recovery and excellent hemodynamic stability were achieved with the
relatively inexpensive short-term CentriMag VAD.
359 Melagatran for thromboprophylaxis after mechanical valve implantation:
Results in a heterotopic porcine model
Jess L. Thompson, MD, Chad E. Hamner, MD, D. Dean Potter, MD, Matthew Lewin, MD,
Thoralf M. Sundt, MD, and Hartzell V. Schaff, MD, Rochester, Minn
Melagatran, the active form of ximelagatran (an orally administered prodrug), is a novel, direct
thrombin inhibitor. We demonstrated that melagatran may be effective in preventing thrombus
formation on heterotopically placed mechanical heart valves.
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366 Fat content in pericardial suction blood and the efficacy of spontaneous
density separation and surface adsorption in a prototype system for fat
reduction
Micael Appelblad, ECCP, PhD, and Karl Gunnar Engstro¨m, MD, PhD, FRCS, Umeå, Sweden
Pericardial suction blood contains about 1.5 mL of fat, which could be reduced by 80% in a
simple system using density separation and surface adsorption. It is proposed that pericardial
suction blood should be collected while evaluating the need of retransfusion and to allow fat
reduction for the avoidance of brain microembolization.
General Thoracic
Surgery (GTS)
373 Sleeve and wedge parenchyma-sparing bronchial resections in low-grade
neoplasms of the bronchial airway
Marco Lucchi, MD, Franca Melfi, MD, Alessandro Ribechini, MD, Paolo Dini, MD,
Leonardo Duranti, MD, Gabriella Fontanini, MD, and Alfredo Mussi, MD, Pisa, Italy
We reviewed our experience with bronchoplastic procedures without parenchymal resection for
low-grade airway neoplasms, analyzing the indications, the operative technique, and the results
of such operations.
378 Lymph node involvement in advanced gastroesophageal junction
adenocarcinoma
Corrado Pedrazzani, MD, Giovanni de Manzoni, MD, Daniele Marrelli, MD,
Simone Giacopuzzi, MD, Giovanni Corso, MD, Anna Maria Minicozzi, MD,
Bernardino Rampone, MD, and Franco Roviello, MD, Siena and Verona, Italy
The pattern of lymph node spread and its related prognostic significance was evaluated in 143
advanced gastroesophageal junction adenocarcinomas not submitted to prior chemoradiotherapy.
A high frequency of nodal metastasis and a related unfavorable long-term outcome was
observed. Long-term survival was restricted to pN0 cases and to patients with less than 7
metastatic nodes located within the first tier.
386 Intrapulmonary metastasis in resected pathologic stage IIIB non–small cell
lung cancer: Possible contribution of aerogenous metastasis to the favorable
outcome
Keiju Aokage, MD, Genichiro Ishii, MD, Kanji Nagai, MD, Osamu Kawai, MD,
Yoichi Naito, MD, Takahiro Hasebe, MD, Mitsuyo Nishimura, MD, Junji Yoshida, MD,
Atsushi Ochiai, MD, Kashiwa, Chiba, Japan
Patients with intrapulmonary metastasis to the primary lobe without both lymph node
metastasis and vessel invasion had special clinicopathologic features and an extremely good
outcome. This population, in which the mechanism of intrapulmonary metastases is achieved
via the airway route, can be regarded as having local disease.
392 Risk factors affecting outcome and morbidity in the surgical management of
bronchiectasis
Sevval Eren, MD, Hidir Esme, MD, and Alper Avci, MD, Diyarbakir and Afyon, Turkey
Bronchiectasis continues to be a major cause of morbidity and mortality in developing
countries. The purpose of this study was to analyze several factors that might affect the
outcome and postoperative complications of this disease.
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399 Pleomorphic carcinoma of the lung: A surgical outcome
Tsuyoshi Yuki, MD, Toshiko Sakuma, MD, PhD, Chiho Ohbayashi, MD, PhD,
Masahiro Yoshimura, MD, PhD, Noriaki Tsubota, MD, PhD, Yutaka Okita, MD, PhD, and
Morihito Okada, MD, PhD, Akashi City and Kobe City, Hyogo, Japan
Reported prognoses for pulmonary pleomorphic carcinoma are heterogeneous, and the role of
surgical treatment remains undefined. This study demonstrated that this entity had a poor
prognosis, even when early-stage disease was diagnosed and the tumor was resected, and
should be considered to manifest extremely aggressive malignant behavior.
405 One-lung ventilation: For how long?
Celal Tekinbas, MD, Hulya Ulusoy, MD, Esin Yulug, MD, PhD, Mehmet Muharrem Erol, MD,
Ahmet Alver, PhD, Engin Yenilmez, PhD, Sukran Geze, MD, and Murat Topbas, MD, Trabzon,
Turkey
This study evaluated the effects of one-lung ventilation and occlusion time on both lungs in
rats. Malondialdehyde and myeloperoxidase activity were determined, and lung tissues were
examined histopathologically. Results show that injury occurs in both lungs in one-lung
ventilation. This injury increases as occlusion time rises.
411 Long-term results of surgical treatment in benign bronchoesophageal fistula
Hong Kwan Kim, MD, Yong Soo Choi, MD, Kwhanmien Kim, MD, Jhingook Kim, MD,
and Young Mog Shim, MD, Seoul, Republic of Korea
Early detection and definitive surgical repair of benign BEFs can yield high success with
excellent early outcomes and good long-term results.
Evolving Technology
(ET)
415 Autologous glue: Part of the sticky mystery unraveled
Guido J. Van Nooten, MD, PhD, Pamela Somers, BSc, Ramses Forsyth, MD,
Kishan Narine, MD, PhD, Yves Van Belleghem, MD, BSc, Stefaan Jacobs, MD, and
Filip De Somer, PhD, Ghent, Belgium
Autologous glue, made out of canine concentrated proteins mixed with glutaraldehyde, showed
sufficient tensile strength. The glue has been used successfully as the sole vascular adhesive in
the dog model. Although we did not find any acute inflammatory reaction indicating immune
host response, glutaraldehyde remains a toxic cross-linker.
424 In vivo autologous recellularization of a tissue-engineered heart valve: Are
bone marrow mesenchymal stem cells the best candidates?
Andre Vincentelli, MD, PhD, Fabrice Wautot, MD, Francis Juthier, MD, Olivier Fouquet, MD,
Delphine Corseaux, PhD, Sylvestre Marechaux, MD, Thierry Le Tourneau, MD, PhD,
Olivier Fabre, MD, Sophie Susen, MD, PhD, Eric Van Belle, MD, PhD,
Frederic Mouquet, MD, PhD, Christophe Decoene, MD, Alain Prat, MD, and
Brigitte Jude, MD, PhD, Lille, France
Injection of nonselected autologous bone marrow mononuclear cells or of mesenchymal stem
cells in decellularized xenogenic scaffolds before implantation in the pulmonary position in
sheep promoted the valve recellularization process. The mesenchymal stem cell–treated scaffold
exhibited satisfactory hemodynamic and histologic aspects after 4 months.
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433 Surgical therapy for ischemic heart failure: Single-center experience with
surgical anterior ventricular restoration f
Lorenzo Menicanti, MD, Serenella Castelvecchio, MD, Marco Ranucci, MD,
Alessandro Frigiola, MD, Carlo Santambrogio, MD, Carlo de Vincentiis, MD,
Jelena Brankovic, MD, and Marisa Di Donato, MD, Milano and Florence, Italy
The efficacy of surgical ventricular restoration on cardiac function, clinical status, and cardiac
events including deaths, hospitalization for cardiac causes, and cardioverter-defibrillator and
biventricular pacing implantation is reported in a cohort of patients with previous anterior
myocardial infarction and symptoms of HF and/or angina. Survival at 10 years is 63% in the
overall population.
442 Does harvesting of an internal thoracic artery with an ultrasonic scalpel
have an effect on sternal perfusion?
Erman Pektok, MD, Mustafa Cikirikcioglu, MD, PhD, Cagatay Engin, MD,
Gozde Daglioz, MD, Zehra Ozcan, MD, and Hakan Posacioglu, MD, Geneva, Switzerland, and
Bornova-Izmir, Turkey
This article focuses on the effects of electrocautery and use of an ultrasonic scalpel on
postoperative sternal perfusion in patients treated with surgical coronary revascularization by
using pedicled internal thoracic artery grafts.
448 Preoperative left atrial volume index is a predictor of successful sinus
rhythm restoration and maintenance after the maze operation
Yong Hoon Kim, MD, Sang-Chol Lee, MD, Ae Young Her, MD, Hak Jin Kim, MD,
Jin Oh Choi, MD, Dae Hee Shin, MD, Sung Won Cho, MD, Wang Soo Lee, MD,
Seung Woo Park, MD, and Pyo Won Park, MD, Chuncheon and Seoul, Korea
By evaluating 43 subjects who underwent the maze operation in conjunction with other cardiac
operations preoperatively and postoperatively, we found that the preoperative left atrial volume
index and the duration of atrial fibrillation are important predictors of successful sinus rhythm
restoration after the maze operation.
454 A new method for artificial chordae length “tuning” in mitral valve repair:
Preliminary experience
Daniele Maselli, MD, Ruggero De Paulis, MD, Luca Weltert, MD, Andrea Salica, MD,
Raffaele Scaffa, MD, Alessandro Bellisario, MD, and Antonio Mingiano, MD, Rome, Italy
We describe a new technique to determine the length of artificial chordae tendineae by means
of adjustable coupling of two independent components fixed on leaflets and papillary muscles.
The technique avoids measurements, eliminates the effect of knot tying on the final length, and
allows adjustment of chordal length without any mechanical stress on the anatomic structures.
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460 Impact of high thoracic epidural anesthesia on incidence of perioperative
atrial fibrillation in off-pump coronary bypass grafting: A prospective
randomized study
Farhad Bakhtiary, MD, Panagiotis Therapidis, MD, Omer Dzemali, MD, Koray Ak, MD,
Hanns Ackermann, MD, PhD, Dirk Meininger, MD, PhD, Paul Kessler, MD, PhD,
Peter Kleine, MD, PhD, Anton Moritz, MD, PhD, Tayfun Aybek, MD, PhD,
and Selami Dogan, MD, Frankfurt/Main, Germany
The study investigates the incidence of atrial fibrillation in patients undergoing elective off-
pump coronary artery bypass grafting either using general anesthesia alone or in combination
with high thoracic epidural anesthesia. Thoracic epidural anesthesia in combination with general
anesthesia significantly reduced the incidence of atrial fibrillation.
465 Long-term survival and quality of life of patients with prolonged
postoperative intensive care unit stay: Unmasking an apparent success
Mario Gaudino, MD, Fabiana Girola, MD, Mariantonietta Piscitelli, MD,
Lorenzo Martinelli, MD, Amedeo Anselmi, MD, Carmine Della Vella, Rocco Schiavello, MD,
and Gianfederico Possati, MD, Rome, Italy
Patients who remain more than 10 days in the ICU after cardiac surgery have a high in-hospital
mortality. Those who are discharged alive from the hospital have a very poor long-term
outcome and quality of life. Thought should be given to the wisdom of using heroic
postoperative treatment in these individuals.
470 Prognostic impact of previous percutaneous coronary intervention in
patients with diabetes mellitus and triple-vessel disease undergoing coronary
artery bypass surgery
Matthias Thielmann, MD, Markus Neuha¨user, PhD, Stephan Knipp, MD,
Eva Kottenberg-Assenmacher, MD, Anja Marr, Nikolaus Pizanis, MD,
Matthias Hartmann, MD, Markus Kamler, MD, Parwis Massoudy, MD, and Heinz Jakob, MD,
Essen, Germany
Previous percutaneous coronary intervention (PCI) might have an impact on coronary artery
bypass grafting (CABG) outcome in patients with diabetes mellitus and triple-vessel disease.
Risk-adjusted multivariate regression and propensity-adjusted conditional regression analysis
revealed previous PCI to be independently associated with an increased risk for in-hospital
mortality (odds ratio , 2.97; 95% confidence interval , 1.12-7.86; P  .03) and major adverse
cardiac events (OR, 2.46; 95% CI, 1.18-5.15; P  .02) after CABG.
477 Presence of lipoprotein lipase S447X stop codon affects the magnitude of
interleukin 8 release after cardiac surgery with cardiopulmonary bypass
Koray Ak, MD, Selim I˙sbir, MD, Atike Tekeli, MD, Arzu Ergen, PhD, Nazan Atalan, MD,
Selami Dogan, MD, Ali Civelek, MD, and Sinan Arsan, MD, Istanbul, Turkey, and Frankfurt
Main, Germany
Individual genetic variability may influence the magnitude of cytokine response after CPB.
Lipoprotein lipase is an enzyme involved in lipoprotein metabolism and atherosclerosis. Several
polymorphisms have been described in the gene coding for this enzyme. We tested the role of
the S447X polymorphism on inflammatory response seen after cardiac surgery.
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484 Ventilatory dependency after cardiovascular surgery
Sudish C. Murthy, MD, PhD, Alejandro C. Arroliga, MD, Peter A. Walts, MD,
Jingyuan Feng, MS, Jean-Pierre Yared, MD, Bruce W. Lytle, MD, and
Eugene H. Blackstone, MD, Cleveland, Ohio
Improved strategies to preserve myocardial function and restore hemodynamics after
cardiovascular surgery should decrease the prevalence of ventilatory dependency.
Unfortunately, preoperative models of ventilatory dependency are not useful. Tracheostomy and
its outcome are also poorly predicted, highlighting the complex interaction of events altering
patients’ conditions before and after tracheostomy.
491 Aortic valve replacement with the Sorin Pericarbon Freedom stentless
prosthesis: 7 years’ experience in 130 patients
Augusto D’Onofrio, MD, Stefano Auriemma, MD, Paolo Magagna, MD,
Alessandro Favaro, MD, Antonio Cannarella, MD, Caterina Piccin, MD, Massimo Bilotta, MD,
Nicola Abbiate, MD, Nicola Lamascese, and Alessandro Fabbri, MD, Vicenza, Italy
Midterm clinical and hemodynamic results of aortic valve replacement with the Sorin
Pericarbon Freedom stentless aortic bioprosthesis (SPF) have been evaluated in 130 consecutive
patients. The SPF showed good results in terms of mortality, freedom from valve-related
complications, and hemodynamic performance.
Clinical-Pathologic
Conference (CPC)
496 Clinical-Pathologic Conference in Surgery for Congenital and Acquired
Cardiovascular Disease: Unilateral pulmonary vein stenosis with a
contralateral pulmonary varix
Yvonne L. Douglas, MD, Stan A. J. van den Broek, MD, PhD, Peter J. Wijkstra, MD, PhD,
Rienhart F. E. Wolf, MD, PhD, Wim Timens, MD, PhD, Marco C. DeRuiter, PhD, and
Tjark Ebels, MD, PhD, Groningen and Leiden, The Netherlands
Brief Communications 502 Aortic perforation with cardiac tamponade two weeks after pacemaker
implantation
Mari-Liis Kaljusto, MD, and Theis Tønnessen, MD, PhD, Oslo, Norway
504 A randomized trial of an external Dacron sheath for the prevention of vein
graft disease: The Extent study
Gavin J. Murphy, MD, FRCS, Andrew C. Newby, BA, PhD, Jamie Y. Jeremy, PhD,
Andreas Baumbach, MD, FRCP, and Gianni D. Angelini, MD, FRCS, Bristol, United Kingdom
506 Wakeboarding-related water impact trauma as a cause of fatal cardiac
rupture
Jang Wen Su, FRCSCTh, Chong Hee Lim, FAMS, Ju Le Tan, FAMS, Yeow Leng Chua, FAMS,
and Paul Peng Sun Chui, MRCPath, Singapore
508 Phosphoglyceride crystal deposition disease originating from the
myocardium
Fumihiro Shoji, MD, Ichiro Yoshino, MD, Takuro Kometani, MD, Hidetaka Yamamoto, MD,
and Yoshihiko Maehara, MD, Fukuoka, Japan
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510 Rotational pericardial flap: An alternative tension-free technique for
pericardial closure
Faranak Kargar, MD, and Mathias H. Aazami, MD, Tehran, Iran
512 Cognitive decline after off-pump versus on-pump coronary artery bypass
graft surgery: Meta-analysis of randomized controlled trials
Hisato Takagi, MD, PhD, Toshiyuki Tanabashi, MD, Norikazu Kawai, MD, and
Takuya Umemoto, MD, PhD, Shizuoka, Japan
513 Cardiac lymphoma in primary Sjogren syndrome: A novel case established
by targeted imaging and pericardial window
Jon Kah-Choun Yoong, MB, ChB, MRCP, FAMS, Li-Ching Chew, MBBS, MRCP, FAMS,
Richard Quek, MBBS, MRCP, FAMS, Chong-Hee Lim, MBBS, FRCS, FAMS,
Justinian Qiaojian Zai, MBBS, Kok-Yong Fong, MBBS, FRCP, FAMS, and
Julian Thumboo, MBBS, FRCP, FAMS, Singapore
515 The utility and safety of temporary pacing wires in postoperative patients
with congenital heart disease
Jose M. Moltedo, MD, Geoffrey L. Rosenthal, MD, Jeffrey Delaney, MD, Dennis Mello, MD,
and Christopher S. Snyder, MD, Buenos Aires, Argentina, Cleveland, Ohio, Durham, NC, New
Haven and Hartford, Conn, and New Orleans, La
516 Hybrid approach as a bridging procedure to biventricular repair for aortic
hypoplasia with ventricular septal defect in a 1720-g premature infant
Pedro Betria´n Blasco, MD, Josep Girona Comas, MD, Arturo Gonc¸alves Estella, MD,
Queralt Ferrer Menduña, MD, Marı´a Concepcio´n Ce´spedes Dominguez, MD,
Joan Balcells Ramirez, MD, Begoña Manso Garcı´a, MD, and Ferra´n Gran Ipiña, MD,
Barcelona, Spain
518 Anomalous origin of the left main artery from the pulmonary artery: Adult
presentation with systemic collateral supply and giant right coronary artery
aneurysm
Pietro Bajona, MD, Daniele Maselli, MD, Roberto Dore, MD, and Gaetano Minzioni, MD,
Pisa and Pavia, Italy
520 Acute intramural hematoma of the aorta as a cause of positive
fluorodeoxyglucose positron emission tomography/computed tomography
Alex Ryan, MD, Barry McCook, MD, Biatta Sholosh, MD, Daniel A. Pryma, MD,
Eric Jablonowski, Carl Fuhrman, MD, and Todd M. Blodgett, MD, Pittsburgh, Pa
522 Sutureless patch-and-glue technique for the repair of coronary sinus injuries
Marco Agrifoglio, MD, PhD, Fabio Barili, MD, Samer Kassem, MD, Luca Dainese, MD,
Alessandro Parolari, MD, PhD, Gianluca Pontone, MD, Gianluca Polvani, MD,
Francesco Alamanni, MD, and Paolo Biglioli, MD, Milan, Italy
524 Esophageal atypical carcinoid tumor with tracheal invasion
Ke-Cheng Chen, MD, Yih-Leong Chang, MD, Chien-Te Pan, MD, and
Yung-Chie Lee, MD, PhD, Taipei, Taiwan
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526 Biatrial myxoma: An exceptional case in cardiac surgery
Elvyra Voluckiene, MD, PhD, Gediminas Norkunas, MD, PhD,
Gintaras Kalinauskas, MD, PhD, Giedre Nogiene, PhD, Sigita Aidietiene, MD, PhD,
Giedrius Uzˇdavinys, MD, PhD, and Vytautas Sirvydis, MD, PhD, Vilnius, Lithuania
528 Minimally invasive combined approach for an hourglass-shaped mass at the
thoracic inlet
Francesco Givigliano, MD, Antonello La Rocca, MD, Carmine La Manna, MD,
Luigi Busiello, MD, Francesco Longo, MD, Francesco Scognamiglio, MD,
Francesco Ionna, MD, and Gaetano Rocco, MD, FRCS (Ed), FECTS, Naples, Italy
530 Thoracic splenule without prior history of trauma or surgery
Achilleas Lioulias, MD, PhD, Panagiotis Misthos, MD, PhD, Kostas Neofotistos, MD,
Georgios Papagiannakis, MD, PhD, and John Kokotsakis, MD, PhD, Athens, Greece
531 Interventional closure of postpneumonectomy bronchial pleural fistula with
a self-expandable double umbrella–shaped occluder knitted with nitinol
shape memory alloy
Jianhua Zhang, MD, PhD, Shengshou Hu, MD, PhD, Bingren Gao, MD, PhD,
Debin Liu, MD, PhD, Feixue Song, MD, Bin Li, MD, Yongzhu Yang, MD,
Shenjun Zhu, MD, PhD, and Zhiping Wang, MD, PhD, Lanzhou and Beijing, China
533 Aneurysmal sternal bone cyst: A novel treatment method
Christopher T. Wartmann, MD, Carol D. Morris, MD, Malika Latmore, BS, and
Raja M. Flores, MD, New York, NY
535 Intralobar pulmonary sequestration associated with an aneurysmal aberrant
aortic branch
Stefano Schena, MD, PhD, Traves D. Crabtree, MD, Jennifer Bell Zoole, BSN, and
G. Alexander Patterson, MD, St Louis, Mo
537 Posterior chest wall reconstruction with a free anterolateral thigh flap
Raymond W. M. Ng, MD, FRCSE, FACS, George K. H. Li, MD, FRCSE,
Jimmy Y. W. Chan, MD, MRCSE, and Josephine Y. W. Mak, MD, MRCSE, Hong Kong, China
539 Unusual case of Boerhaave syndrome, diagnosed late and successfully
treated by Abbott’s T-tube
Mario Santini, MD, Alfonso Fiorello, MD, Salvatore Cappabianca, MD, and
Giovanni Vicidomini, MD, PhD, Naples, Italy
541 Unusual survival of an adult with pleuropulmonary blastoma and
neurofibromatosis
Noah B. Zuker, MD, Charles A. Dietl, MD, Sherry Kenna, RN, Edgar G. Fischer, MD, PhD,
and David Gardner, MD, Albuquerque, New Mexico
543 Heart–lung transplantation in a patient with large aortopulmonary
collaterals by means of an extended approach
Klaus Kallenbach, MD, Andre R. Simon, MD, Axel Haverich, MD, and Martin Stru¨ber, MD,
Hannover, Germany
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Letters to the Editor 545 Central cannulation in acute aortic dissection repair
Yoshito Inoue, MD, and Toshihiko Ueda, MD, Tochigi, Japan
545 Reply
T. Brett Reece, MD, John A. Kern, MD, Benjamin B. Peeler, MD, Curtis G. Tribble, MD, and
Irving L. Kron, MD, Charlottesville, Va
545 How should I cannulate my next acute aortic dissection?
Francesco Santini, MD, and Alessandro Mazzucco, MD, Verona, Italy
547 Reply
T. Brett Reece, MD, John A. Kern, MD, Benjamin B. Peeler, MD, Curtis G. Tribble, MD, and
Irving L. Kron, MD, Charlottesville, Va
547 Central cannulation in acute aortic dissection repair: What else?
Fadi Farhat, MD, PhD, Thomas Sassard, MD, and Olivier Jegaden, MD, Bron, France
548 Reply
T. Brett Reece, MD, John A. Kern, MD, Benjamin B. Peeler, MD, Curtis G. Tribble, MD, and
Irving L. Kron, MD, Charlottesville, Va
548 A meta-analysis of minimally invasive coronary artery bypass versus
percutaneous coronary intervention with stenting for isolated left anterior
descending artery disease is indispensable
Hisato Takagi, MD, PhD, Toshiyuki Tanabashi, MD, Norikazu Kawai, MD, and
Takuya Umemoto, MD, PhD, Shizuoka, Japan
548 Reply
Daniel Bainbridge, MD, Davy Cheng, MD, MSc, FRCPC, and Janet Martin, PharmD, London,
UK
549 Leave the left atrial appendage untouched for stroke prevention!
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The authors regret not including in their manuscript the following acknowledgment: We are
indebted to Dr. John Murkin for providing the Western Perioperative Neurologic Scale (WPNS)
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